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700 Enrollment Through Evidence of Insurability

A. An eligible employee who does not apply for insurance within 30 days after
becoming eligible for insurance coverage may later enroll by providing evidence
of insurability satisfactory to MLIC using the Evidence of Insurability
Application (ET-2305).  Employees may only apply for plans offered by their
employer.  (See the sample form in Subchapter 702.)

B. Any eligible employee may apply at any time.  The application must be
submitted to ETF no later than one month after completion, since the medical
information can become outdated.  All pertinent information must be complete or
the application will be returned.

C. The effective date for coverage approved under evidence of insurability is the
first of the month following the date the evidence is approved by MLIC.

D. Medical proof of insurability, if requested by MLIC, must be furnished at the
employee’s own expense.

E. The following criteria must be met for the employee to apply for coverage
through evidence of insurability:

For Basic coverage, the employee must be:

a. Actively employed (not on leave or layoff),
b. Under age 55 on the date ETF receives the application, and
c. Eligible to apply as outlined in Subchapter 400A.
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For Supplemental coverage, the employee must be:

a. Actively employed (not on leave or layoff),
b. Under age 55 on the date ETF receives the application, and
c. Insured for Basic coverage (or is electing Basic on the Evidence of

Insurability application) (ET-2305).

For Additional coverage, the employee must be:

a. Actively employed (not on leave or layoff),
b. Under age 70 on the date ETF receives the application, and
c. Have Basic coverage (or is electing Basic on the Evidence of

Insurability application) (ET-2305).

For Age 70 and Over Additional coverage, the employee must be:

a. Actively employed (not on leave or layoff), and
b. Age 70 or older.

NOTE: Basic coverage is not a prerequisite, nor is prior
participation in the Additional plan.

For Spouse and Dependent coverage, the employee must be:

a. Actively employed (not on leave or layoff) or on Disability Waiver
of Premium,

b. Under age 70 (age 65 if on Disability Waiver) on the date ETF
receives the application, and

c. Insured for Basic coverage (or is electing Basic on the Evidence of
Insurability application) (ET-2305).

701 Instructions for Completing the Evidence of Insurability Application

A. Employer Responsibilities

1. Review the eligibility criteria outlined above to determine if the employee is
eligible to apply for coverage.

2. Provide the employee with a copy of the Life Insurance Brochure (ET-2101) that
explains the plans and explain the plans he or she may elect. Employees may
only apply through Evidence of Insurability for plans offered by their employer.

3. Complete the Employer Information section of the application that includes:

a. Employer Name.
b. Employer Identification Number (EIN 69-036-XXXX-XXX).
c. Unit Number.
d. Date of Hire at Current Employer.
e. WRS Annual Earnings and corresponding actual or estimated box checked.
f. Amount of basic insurance if the employee is insured under the Basic Plan.
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4. Instruct the employee to:

a. Follow the detailed instructions on the first page of the Evidence of
Insurability Application.  Incomplete applications will be returned to the
employee for completion, thus delaying processing of the application.

b. Complete the form and make a photocopy for his or her records before
submitting it to ETF.

NOTE: The employee must submit the application to ETF, no later than one
month after completion, since the medical information can become
outdated.

B. Report of Action

Both the employee and the employer will receive a Notification of Underwriting
Decisions (ET-2351) from MLIC showing whether coverage has been approved,
declined, or showing the action taken.  The notification will also contain the effective
date of coverage(s) if applicable.  Sample Notification of Underwriting Decisions
(ET-2351) is shown in Subchapter 703.
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702 Evidence of Insurability Application (ET-2305)
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702 Evidence of Insurability Application (ET-2305) Continued
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702 Evidence of Insurability Application (ET-2305) Continued
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702 Evidence of Insurability Application (ET-2305) Continued
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703 Notification of Underwriting Decisions (ET-2351) (Application
Approval, Denial, etc.)

NOTIFICATION OF UNDERWRITING DECISION

December 11, 2001

Anytown Community School District Jane Doe
100 Main Street 123 County Road A
Anytown, WI 55000 Anytown, WI 55000

 

RE: Wisconsin Public Employers Group Life Insurance Program
Evidence of Insurability Application (ET-2305)
Employee’s Social Security Number: 111-11-1111
Employee’s DOB: 03-28-1956

Dear Employer:

This letter is in regard to the application on the above employee for life insurance through the Wisconsin Public
Employers Group Life Insurance Program.

We completed our review of the employee’s application and decisions have been made on the following plans.
Please remember this is not a summary of the insurance currently in effect.  This is only a summary of the
decisions on the recent Evidence of Insurability Application.  If no amount is shown below, no request was
received for that coverage type.

Basic Insurance – $56,000 – Approved – 11/07/2001
Supplemental Insurance -
Additional Insurance – $56,000 – Unit 2 – Approved – 11/07/2001
Over Age 70 Additional Insurance –
Spouse Insurance – $20,000 – Approved – 11/07/2001
Dependent Insurance -$10,000 – Approved – 11/07/2001

Please note that the effective date will be the first day of the month following approval.

Due to confidential reasons specific details on any denied coverage types will be explained in a separate letter to
the employee.

Thank you for your attention to this matter.  If you have questions regarding the decision on the employee’s
coverage please contact our office by calling 1-800-872-2214.  Other questions concerning life insurance may be
directed to our Madison office by calling 608-277-8690.

Sincerely,

Diane Mulhollam
Underwriting Team Leader
Group Underwriting Department
Minnesota Life

EMPLOYER’S COPY
ET-2351 (11/2001)


